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Abstract
Objective: To assess the need for the Brazilian Sign Language - LI-
BRAS in the formation of nursing professionals. 
Method: Descriptive, exploratory research with quantitative ap-
proach, carried out in the Hospital Complex of Infectious and Con-
tagious Diseases Dr. Clementino Fraga in João Pessoa-Paraíba Brazil. 
The study population consisted of 252 nursing professionals and the 
sample, of 50 of them. For collecting the data, a structured form was 
applied in March and April 2015. The data were grouped and distri-
buted in tables containing absolute numbers and percentages, and 
analyzed in the light of the relevant literature. 
Results: 42% of professionals have attended deaf people, of which 
38% could not read, 43% of them were unaccompanied, and 68% 
of the respondents had no knowledge of LIBRAS. 
Conclusion: Everybody recognizes the importance of this knowled-
ge in professional communication with the deaf, and suggests its 
inclusion in the training of nursing staff and training and qualifying 
employees.
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Introduction
People with hearing loss have a typical way of 
communication, which, in the absence of speech, 
is full of gestures and noises, and may cause es-
trangement. Such estrangement may be the be-
ginning of a discrimination, since, not so rare, one 
would ignore them, avoiding the situation felt as 
strange and that can generate constraint as the 
person does not know how to communicate [1]. 
In the past, the exclusion of deaf people was even 
greater. They were not allowed to enter the labor 
market and this was due to both lack of prepara-
tion of the deaf as the employment institutions. 
Throughout time, they have been experiencing 
many social changes that led to the creation of 
laws governing, for example, the opening of va-
cancies for disabled people in public tenders and 
selection processes. However, this development is 
still far from the expected and desired by all those 
who need to be interacting with others in society 
to which they belong, mainly having their citizen-
ship rights respected [2].
Currently, there is much talk of social inclusion, 
in order to ensure the improvement of society and, 
specifically in Brazil, in order to effect the principles 
of universality of rights and access to goods and 
services as stated in Article 5 of Federal Constitution 
in force [3]. Social inclusion implies the development 
of actions to promote the individual in its entirety, 
covering the various spheres of his/her life story, and 
involves the implementation of strategies that can 
confer benefits to promote individual and collective 
quality of life.
In the particular case of Brazil, the disclosure of 
the National Health Survey data - PNS on people 
with temporary or permanent, progressive, re-
gressive, or stable and continuous or intermittent 
disabilities. There was estimation of data on four 
types of disabilities: intellectual, physical, auditory 
and visual. The PNS estimated 200.6 million people 
living in permanent private households in 2013. Of 
this total, 6.2% had at least one of the four disa-
bilities previously mentioned. And that 1.1% of the 
country’s population had hearing impairment, with 
the smallest proportion of this indicator observed 
in the North (0.8%) and the highest, in the South 
(1.4%).
In the same year, 20.6% of the hearing-impaired 
population showed intense or very intense degree 
of limitations or could not perform the usual acti-
vities. And 8.4% of the Brazilian population with 
hearing impairment attended a rehabilitation servi-
ce [4]. The data presented by IBGE reverberate in a 
serious public health problem, especially in commu-
nication between health professionals and the deaf 
person or with some degree of deafness. 
In this context, we can understand that the com-
munication between health professional and the 
patient without hearing problems occurs, as a rule, 
in a verbal-auditory form, which does not occur 
with deaf patient who uses a space-visual langua-
ge to express his/her feelings, ideas, wills, among 
others. Therefore, the signs are made in space, 
using the body and hands, and raised by the eyes, 
which together form a language recognized by the 
linguistics as natural deaf, and not as a language 
pathology [5].
To the detriment of the magnitude of this essen-
tial communication tool for deaf people, Law No. 
10.436 of April 24 2002 comes to recognize the 
Brazilian Sign Language – LIBRAS as legal means of 
communication and expression with its own gram-
matical structure, due to the fact that this language 
conveys the ideas and facts through their visual-mo-
tor linguistic system, emphasizing that this system 
originated from the communities of deaf people in 
Brazil [6].
In this sense, the sign language enables the com-
munication between the professional and the deaf 
person under his/her care and, thus, promotes a 
quality care, with resoluteness and universal access 
of deaf people to health services such as hospi-
tals, clinics, family health units (PSF), the emergency 
units (UPA), among others [5-6].
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Therefore, those people have, throughout their 
lives, a history of hard struggle to ensure their place 
in society, to be recognized as human beings, and 
to enjoy the same citizenship rights as other so-
called normal people.
This fight has just begun in the early days of man-
kind, remains in current days and gains a voice in 
what we call “social inclusion”. When we talk about 
social inclusion of those people, it is not limited to 
equal opportunities; it also requires the availability 
of specific resources, adjustments, adaptations and 
support. People with disabilities, as well as others, 
are entitled to inclusion in different social environ-
ments and a quality life with access to inclusive and 
accessible education, in addition to quality care and 
health. In the health context, the LIBRAS between 
the hearing impaired and nurses can be used as a 
means of social inclusion and humanization of care 
provided by the professional, in addition to facili-
tating the recognition of signs and symptoms of 
the deaf person to provide subsidies for a correct 
diagnosis [7].
Based on the above, the following question 
arose: how are nursing professionals facing the 
problem of communication with the deaf person 
nowadays? Is this professional aware of the of Law 
No. 10,436/2002 and Decree No. 5,626/2005 that 
create and regulate the use of Brazilian Sign Lan-
guage - LIBRAS, and, with it, many other rights such 
as personal and quality service in the health sector, 
just as people who do not have hearing problems 
have?[6-8].
Thus, in view of the addressed issues, the objec-
tives of this study were to assess the need for the 
Brazilian Sign Language - LIBRAS in the formation 
of nursing professionals, to characterize the social 
profile of the study participants, to determine the 
establishment of communication between the deaf 
person and nursing professionals, to evaluate the 
effectiveness of communication between the nur-
sing professional and the deaf person in the hospital 
context, to identify the knowledge of nurses about 
the Law 10,436/2002 and Decree 5,626/2005 and 
its obligation [6-8].
Therefore, this context justifies the develop-
ment of this study. Its development occurs with 
the expectation to raise the issue of the need for 
a solution for the communication block between 
health professional and patient, which will come 
with the inclusion of the LIBRAS in the formation 
of nursing professionals, and observing the requi-
rement of Law No. 10,436/2002 and the Decree 
No. 5,626/2005, as well as with the purpose of 
deepening the knowledge that we hold about the 
need for communication between health professio-
nals and the deaf person [6-8]. 
Methods
This study characterizes as a descriptive and explora-
tory research, developed by a quantitative approach. 
Exploratory research aims to identify and build hy-
potheses that can be useful in future studies [9]. As 
regards the quantitative approach, it characterizes 
as the use of quantification of both information-
gathering methods, as their treatment by means 
of statistical techniques from the simplest ones, 
such as percentage, mean, standard deviation, to 
the most complex, such as correlation coefficient, 
regression analysis, etc. [10].
The research had as scenario for its development 
the Hospital Complex of Infectious and Contagious 
Diseases Dr. Clementino Fraga, located in João Pes-
soa, Paraíba, Brazil. It is a medium-sized hospital, 
a reference in the treatment of infectious diseases 
such as HIV/AIDS, tuberculosis, leprosy and hepatitis 
B and C, serving patients from all over the state of 
Paraiba. They arrive at the hospital, are received, un-
dergo screening, examinations, are diagnosed and 
referred to the corresponding sector, according to 
their need for health.
We chose the Clementino Fraga as the location 
for this research, because it is an institution that 
serves a very large daily demand of patients, being 
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deaf people also part of such public user of the 
health services, as reports of its nursing professio-
nals. The study population consisted of 96 nurses 
and 156 technicians who are part of the institution 
workforce, amounting to 252 professionals of the 
nursing team. The hospital nursing management 
provided that quantity. The sample consisted of 50 
of those professionals. 
The inclusion criteria to choose the participants in 
the study were: being a nurse or nursing technician 
and freely agreeing to participate in the study by 
signing the Informed Consent Form - ICF. Nursing 
assistants, interns and volunteers present at the ins-
titution were excluded from the study.
A questionnaire containing objective questions 
was the instrument to collect data, applied to the 
participants in the study by the researcher. The 
form, while data collection technique, is between 
the questionnaire and the interview. Therefore, its 
proper application requires recommendations in its 
preparation and the interview condition. Its appli-
cation consists of the most appropriate techniques 
for data collection, for the researcher, besides being 
present, is the one who makes the previously pre-
pared questions and records the answers. However, 
due to its characteristics, the form has limited range, 
not allowing data acquisition in greater depth [9].
The data collection was formalized with the ap-
proval by the Ethics Committee of the College of 
Nursing Nova Esperança (FACENE), as certificate 
issued under No. 028/2015 and protocol CAAE 
42026915.3.0000.5179, respecting the following 
steps: 1) Contact with the direction/coordination 
of the Hospital Complex of Infectious Diseases Dr. 
Clementino Fraga; 2) Contact with nurses and nur-
sing technicians to schedule the interviews; 3) After 
those steps, the data collection occurred in March 
and April 2015.
The survey was conducted on weekdays, from 
Monday to Friday, when were explained the re-
search objectives and its importance, as well as 
the presentation of the Informed Consent Form - 
ICF, duly signed. The data were analyzed using a 
quantitative approach. In relation to the quantita-
tive analysis, it has a type of conceptual objectivi-
ty and validity, which contributes decisively to the 
development of scientific thinking; it turns opinions 
and information into numbers, through statistical 
techniques to classify and analyze them [11]. In this 
sense, the data were grouped and distributed in the 
form of tables that contain frequencies and percen-
tage, and discursively analyzed, in the light of the 
relevant literature.
This research was conducted based on the ethi-
cal aspects of research involving human subjects, 
recommended by Resolution 466/12, CNS, ethical 
aspects dealing with the involvement of human 
beings in research, in particular Article V, of the 
risks and benefits, which highlights that all human 
research involves risk in varied types and gradations, 
and that, the greater and more obvious the risks, 
the greater must be the care to minimize them and 
the protection offered by the CEP/CONEP to parti-
cipants [12]. 
As well as the governing resolution 311/2007 of 
the Federal Council of Nursing (COFEN), which deals 
with the ethics code of nursing professionals. It de-
termines, in Article 90, that one must interrupt the 
research in the presence of any danger to life and 
integrity of the person, and reinforces, in Article 
91, the respect for the principles of honesty and 
trustworthiness, as well as the copyright in the re-
search process, especially in the dissemination of its 
results [13].
In this regard, it is noteworthy that the research 
may present a psychological risk, since some profes-
sionals may feel embarrassed at the time that this 
study evaluates their knowledge about the Law and 
the Decree in question. Nevertheless, its benefits 
outnumber the risks to the extent that this study 
aims to contribute to a better qualification of nur-
sing professionals.
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Results
Sample characterization
Table 1 presents the characteristics of nurses and 
nursing technicians who participated in the study 
with 50 professionals, according to the socioeco-
nomic and professional aspects. Considering the 
age of the survey participants, 30% are over 50 
years old, which means 15 participants. Then, we 
have the age groups from 31 to 35, with 20% of 
participants.
As for education, we identified that 42% of 
participants completed high school, a total of 21 
professionals, and, despite being outnumbered, 
this research had thirteen professionals with only 
graduation and sixteen specialized professionals, ac-
counting for 29 professionals with higher education 
(specialists or not), 58% of respondents. When we 
treat the position at the institution, we collected 
the numbers: 56% of participants are nursing te-
chnician, which means 28 professionals, and 44% 
are nurses - 22 individuals.
Brazilian nursing is the largest workforce in the 
health sector, and there were 32 gazetted emplo-
yees, representing 64%; in relation to service provi-
ders, there were 18 individuals, 36% of respondents 
[14]. We also emphasize that, regarding the time 
working at the institution, 30% of the professio-
nals had been working at the hospital for six to ten 
years; 28% of our sample had been working for 
more than ten years.
We found, in Table 2, that 42% of the partici-
pants, 21 professionals, have already had the op-
portunity to serve or care for deaf patients. Among 
those 21 professionals, 47% (10 participants) have 
already performed this service more than five times 
Table 1.  Sample distribution (n=50) according to the 
socioeconomic and professional characteri-
zation of the study participants. João Pes-
soa/PB, 2015.
Variable n %
Age Group (years)
20-25 01 02
26-30 05 10
31-35 10 20
36-40 07 14
41-45 04 08
46-50 08 16
Above 50 15 30
Education
Complete High School 21 42
Graduation 13 26
Specialization 16 32
Time working at this hospital (years)
< 01 04 08
01-03 09 18
04-05 years 08 16
06-10 years 15 30
Above 10 14 28
Position at the institution
Nursing Technician 28 56
Nurse 22 44
Type of work contract with the institution
Gazetted 32 64
Service Provider 18 36
Total 50 100
Source: Direct survey with nurses and nursing technicians, 2015
Table 2.  Sample distribution (n=50) according to the 
opportunity of taking care of deaf people. 
João Pessoa/PB, 2015.
Variable n %
Opportunity of serveing a deaf person
Yes 21 42
No 29 58
Number of services to the deaf (n=21)
Once 03 14
Twice 06 29
3 times 01 05
4 times 01 05
> 5 times 10 47
The deaf patient could read and write (n=21)
Yes 09 43
No 08 38
Some could; others could not 04 19
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and 29% (six participants), held two services or care 
for deaf patients.
The most used form of communication between 
the nursing professional and deaf was by gestures 
or signs. Not the signs used in LIBRAS, but rudimen-
tary gestures in the form of mimicry, representing 
57% (12) of the participants. In only 19% (four) of 
cases, the deaf had someone to interpret the Portu-
guese for him/her. That is, the other remaining 81% 
could or would rather be alone, thinking they would 
receive proper health treatment as recommended 
by the current legislation [8]. 
In the study, 52% (11) of participants, the patient 
had a listener companion, and 43% (nine) of the ca-
ses had no companion. This confirms the certainty 
of the deaf that he/she will receive the appropriate 
care regarding his/her special conditions. The worse 
part is that 38% (eight) of participants reported ser-
ving deaf people who could not read or write; only 
43% (nine) of the professionals reported attending 
deaf people who could read and write. In the case 
the deaf patient is alone, we can consider writing 
a means of communication.
Sixteen professionals (52%) responded positively 
regarding if they knew the legislation. However, 
among them, only four professionals (25%) said it 
was something about the right of deaf people; five 
(32%) participants stated it was something related 
to social inclusion, and seven (43%) participants 
“did not remember”.
In the same Table 3, when we also asked if the 
same professional was aware of the obligatori-
ness of that legislation and its target public, only 
three (19%) said it was for health and education 
professionals, who are responsible for putting the 
Law No. 10,436/2002 and Decree No. 5,626/2005 
into practice, and other three stated it was for the 
Government, ten (62%) participants had no idea 
[6-8].
We asked the nursing professional about the im-
portance of establishing effective communication 
with deaf people and suggestions for its effective-
ness, and got numbers well within expectations. In 
our research with 50 nursing professionals, 100% 
of participants judged important the Brazilian Sign 
Language (LIBRAS) in communication between the 
nursing professional and the deaf person. Hence, 
44 (88%) professionals who participated in the sur-
vey said they agreed with the importance of the 
Variable n %
The deaf patient had a listener companion (n=21)
Yes 11 52
No 09 43
Some had; other had not 01 05
Form of communication established with the deaf (n=21)
By signs (gestures) 12 57
By writing 03 14
With the help of na interpreter (someone 
who understands the person)
04 19
By signs (gestures) and writing 02 10
Total 21 100
Source: Direct survey with nurse and nursing technicians, 2015.
Table 3.  Sample distribution (n=50) according to 
the knowledge of nursing professionals re-
garding the LIBRAS legislation – Law No. 
10,436/2002 and Decree No. 5,626/2005. 
João Pessoa/PB, 2015.
Variable n %
Knowledge of the nursing professional about de LIBRAS 
legislation
Yes 16 32
No 34 68
Total 50 100
The knowledge stated by the health professional on the 
mentioned Legislation (n=16)
The deaf people’s rights 04 25
Social inclusion 05 32
Do not remember 07 43
Total 16 100
The LIBRAS Legislation focuses on certain professionals 
classes, according to the health professional (n=16)
Government 03 19
Health and Education Professionals 03 19
Do not know 10 62
Total 16 100
Source: Direct survey with nurses and nursing technicians, 2015.
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LIBRAS as an obligatory discipline in the graduation 
of nursing professionals
This research was carried out at a hospital with 
nursing professionals who are already working, 
away from the classrooms where they acquired their 
training. We then asked, in Table 4, what would 
be their suggestion to improve their communication 
with deaf patients, and 41 (82%) responded qualifi-
cation and training for the employees, followed by 
five (10%), who suggested that LIBRAS should be 
included in the college curriculum of nursing tech-
nicians and nurses.
Discussion
Recent study results show a large population of 
young professionals, with their maximum of pro-
ductive strength, exercise nursing in Brazil. Since 
they are professionals committed to the ethics of a 
good development of nursing practice, and present 
in so many fields and health performance levels, it 
represents about 49.6% of the workforce in the 
health sector, being necessary, thus, to recognize 
the importance, as well as the need for approaching 
their profile [14].
However, in this study, table 1 shows that most 
respondents form a population of professionals 
whose age is greater than 50 years old. That does 
not come to be consistent with the reality of the 
profession reported in academic studies, which sta-
te that the professional must be in constant renewal 
and training, identifying technological transitions, of 
the social and productive environment [15].
Therefore, the nursing professional, regardless 
of age, seeks his/her scientific/professional growth 
and recognizes the need to assimilate not only tech-
nological knowledge and domination of the use of 
modern equipment, but also to be able to develop 
virtues and personal qualities that foster autonomy 
and creativity that will make him/her stand out in 
the professional environment [15]. In any area, the 
level of efficiency is measured by combining exper-
tise with a basic culture, consisting of codes and 
languages, mathematics, humanities and natural 
sciences, which will ensure greater integration in 
the world of work and social relations.
When we treat the item position at the institu-
tion, 56% are nurses and 44%, nursing technicians. 
This is in accordance with Resolution No. 293/2004, 
which scales the amount of nursing professionals at 
different levels of training for healthcare coverage 
in health institutions. In Article 5 of that resolution, 
we can observe the correct percentage distribution 
of all nursing professionals that should exist in a 
health institution, taking into account the group of 
patients with the highest prevalence to ensure a 
minimum and intermediate care, semi-intensive and 
intensive. What we must emphasize is the prevalen-
ce of the percentage of nursing technicians over the 
nurses’, according to the same law [16].
The Hospital Clementino Fraga shows, therefore, 
a different reality from the one we have followed in 
published studies and researches, such as the official 
Table 4.  Sample distribution (n=50) according to the 
importance of establishing the communica-
tion with the deaf person and suggestions 
for its effectiveness. João Pessoa/PB, 2015.
Variable F %
Importance of the LIBRAS in the communication between 
the nursing professional and the deaf person
Yes 50 100
Importance of the LIBRAS as an obligatory discipline in the 
graduation of the nursing professional
Yes 44 88
No 06 12
Suggestion of the nursing professional to improve the 
communication with the deaf person
Qualification and training of the 
employees
41 82
Part of the college curriculum 05 10
Each professional must seek 
knowledge in isolation
01 02
Hire an interpreter 04 08
Total 50 100
Source: Direct survey with nurses and nursing technicians, 2015.
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journal of the Federal Council of Nursing - COFEN. 
As an article extracted from the mentioned journal 
demonstrates, revealing that a mass exodus of nur-
ses towards professional practice has been evident 
in recent years due to problems related, mainly, to 
long and repeated days of work in more than one 
health institution, low wages due to lack of a wage 
policy for the category, vagueness of their practice 
by misinformation or submission, the increase, from 
the 1990s, in mid-level and higher nursing schools, 
saturating, thus, the labor market, and other social 
issues [17].
Communication is an essential tool for implemen-
ting various procedures in health. Table 2 presents 
an analysis of how nurses and deaf people have 
interacted to make such communication, how it is 
characterized and which relationship resources tho-
se professionals have used to carry out such com-
munication [18]. Deaf people tend to isolate and 
gather in a quiet and single world of their own, 
where they feel more protected against the liste-
ners’ understanding disability. This creates social 
isolation and, with it, a number of issues, including 
health. Therefore, the nurse role is essential regar-
ding their orientation.
The orientation begins in nursing consultation, 
in which the professional who serves a client with 
hearing loss must first abolish the comparison bet-
ween deaf and mentally ill and the assignment that 
they are low-intelligent individuals. Later, the nurse 
must be competent in the use of non-verbal com-
munication techniques in order to develop an ap-
proach that allows the acquisition of knowledge of 
the issues inherent to a humanized care to all deaf 
people, in order to offer them support, information 
and awaken feelings of confidence and self-esteem 
[19].
Sometimes when they are at the nursing consul-
tation, nursing professionals and deaf patients are 
not able to establish any link because of the limi-
tations that hinder the communication, since the 
sign language is often unknown by most health 
professionals. What some authors suggest is the 
presence of a LS interpreter as a mediator, which 
implies the inclusion of a third person in this rela-
tionship [18].
Nevertheless, there are some criticism and limi-
tations for the activities of those interpreters in the 
health area, since their presence during treatment in 
the nursing consultation can cause or increase the 
embarrassment, endanger the right of confidentia-
lity and customer privacy, as well as harm quality of 
the information passed on by the customer or by 
the nursing professional [20].
When we look at table 3, we can see that the 
knowledge of health professionals about the le-
gislation which creates and regulates the Brazilian 
Sign Language (LIBRAS) - Law No. 10,436/2002 
and Decree No. 5,626/2005, disinformation is stri-
king [6 -8]. The nursing professional is not obliga-
ted to know all the laws that govern and protect 
the rights of all persons with disabilities. However, 
he/she should be informed and acquire knowledge 
on such laws as it pertains to his/her profession. 
For it is up to a good professional to seek his/
her improvement and execution of tasks with the 
greatest possible perfection. And the laws exist for 
such purpose, guiding people about their obliga-
tions and rights.
Law No. 10,436/2002 intends to make the LIBRAS 
the second official language in our country and, its 
Article 3, draws the attention of public institutions 
and health care utilities companies to ensure the 
care and adequate treatment for the hearing im-
paired, according to the legal provisions in force [6].
The standards mentioned in the above article ap-
pear in Decree No. 5,626 of December 22, 2005, 
specifically in Articles 25-31, in which the health 
professional is charged in order to provide a gua-
ranteed and comprehensive assistance to deaf pa-
tients as a skilled professional and enabled to use 
the LIBRAS, knowing its translation and interpreta-
tion, since, in the same decree, he/she shall receive 
training to do so [8].
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Moreover, Decree No. 5,626/2005, Article 26, 
first paragraph, states: “The institutions of the ca-
put must have at least five percent of servers, offi-
cers and employees trained in the use and interpre-
tation of LIBRAS” [8]. For there would be no other 
way to make the communication between deaf and 
nursing professional happen, if not through quali-
fication, training course oreven disciplines included 
in the curriculum of nursing technicians and nurses.
The result in table 4 proposes a reflection on 
the context in which there is much discussion re-
garding accessibility, for it is important to disse-
minate knowledge about LIBRAS among students 
of health courses, in order to contribute to the 
training of professionals capable of understanding 
and assisting the needs of people who use it as 
their first language [21]. We obtained the percen-
tage of 88% of the surveyed professionals, who 
stated they agreed with the importance of LIBRAS 
as a compulsory subject in the training of nursing 
professionals, undoing, thus, the linguistic and cul-
tural barrier that exists between professional and 
patient, which causes misinformation and hinders 
relations. Therefore, promoting the expansion of 
access for deaf patients to health services, will 
only be truly viable, qualifying and professionali-
zing, still at the academies, the professionals who 
shall establish this communication and understand 
those patients’ needs [21].
Conclusion
Accomplishing this research enabled the achieve-
ment of its objectives. It enabled expanding the 
knowledge that we held about the issues around 
social inclusion of deaf, particularly as regards the 
insertion of Brazilian Sign Language (LIBRAS) in 
the formation of nursing professionals, technicians 
or graduated. Such conclusion was guided by the 
lack of knowledge of the professional on the Law 
10,436/2002 and Decree 5,626/2005 that determi-
ne LIBRAS to be mandatory in the context of health 
services, as well as the precariousness in the atten-
dance of deaf patients by the lack of an instrument 
that enables establishing communication with them 
[6-8].
From those findings, we believe that the inclusion 
of Brazilian Sign Language in the training of nursing 
professionals will contribute to the effective com-
munication of those professionals with the deaf, 
which occurs in a process of interaction in which 
individuals share messages, knowledge, ideas, fee-
lings and emotions. That is the condition so that the 
nursing professional can serve properly, identifying 
the needs of the people he/she assists in view of 
the principles of problem solving, humanization and 
comprehensiveness.
The user’s needs should guide the assistance pro-
vided by the professional within each segment of 
health services. The demands and the profile of that 
user should guide the professional regarding how 
the development of the work to enable a good 
receptiveness and ensure the humanization of care. 
However, there is a specialized health care service 
to the deaf, with trained and qualified professionals 
to serve this clientele. This study helped us realize 
that the attendance of deaf patient is weak. This 
goal is far from being achieved and the communi-
cation has been the biggest barrier, preventing its 
achievement.
Another finding is that LIBRAS is still a foreign 
language for most health professionals. Laws en-
suring a quality service for the deaf patient and/or 
deafness carrier already exist. Now, it is urgent to 
socially include those people, especially in health 
and education. Nevertheless, for this, nursing pro-
fessionals need to be prepared and aware that the 
big change must come from them. Establishing 
communication with a patient who does not listen 
and, therefore, cannot speak the listener’s language 
is only possible if the listener learns LIBRAS, and not 
the deaf learns Portuguese. We need to be sensitive 
to the comprehensiveness to truly realize the huma-
nization with an inclusive mindset.
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It is, therefore, urgent to put in place this new 
idea: to better qualify nursing professionals being 
trained in educational institutions of this country. 
The current social context requires graduating a 
professional closer to the needs of isolated groups, 
who knows how to establish an important com-
munication bond between him/her and the special 
group, which is also part of the society, fully gua-
ranteeing the fulfillment of their needs within the 
health sector.
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